outside the home.
• Questionnaires necessarily involve some subjective elements that are prone to recall bias. For example, a smoker who is symptomatic may be more likely to report the same symptom in his/her child (Schenker et al., 1983; Ferris et al., 1985).
Many tests are prone to measurement error, which tends to obscure differences between groups of subjects. For example, it may be necessary to repeat lung function measurements for a given individual and to average results to get a reliable estimate. Lung function tests are often not sensitive to the structural and functional changes associated with lung disease (Drill and Thomas, 1980).
CROSS-SECTIONAL STUDIES
In the following sections, selected cross-sectional studies of respiratory symptoms, lung function, and respiratory infections and longitudinal studies of lung functions are reviewed. The studies reviewed here are larger studies in which attempts have been made to standardize assessments and many of the data-gathering techniques, including interviews.
Studies of Respiratory Symptoms in Children
Almost all of the cross-sectional studies that have compared children of parents who smoke with the children of parents who do not smoke have reported increased prevalences of respiratory symptoms, usually cough, sputum, or wheezing, in the children of smoking parents. Some studies, including some that have not found a statistically significant increase in the prevalence of respiratory symptoms in ETS exposed children, have demonstratedetimes lead to large differences in answers. For instance, asking "Are you a smoker?" may elicit a "No" response from an exsmoker whereas the question "Have you ever smoked?" would be answered "Yes".
